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Dunya capinda , 6 Eylul 2023 itibariyla, WHO’den bildirilen 6.956.900 olum dahil
olmak Uzere 770.437.327 dogrulanmis COVID-19 vakas! bulunmaktadir.
31 Agustos 2023 tarihi itibariyla toplam 13.500.122.024 doz asi uygulanmistir



Ulkemiz Saghk Bakanlig Verileri

Mart 2023 -Vaka Sayisi Asi tablosu (13 Eyliil 2023)

Toplam 17.232.066 1.Doz Asl % 93,38

Vaka Sayisi Yapilma (57.959.046)
Orani

Toplam 102.174 2.Doz Agsi % 85,70

Vefat Sayisi Yapilma (53.194.528)
Orani

Beda=-""T2 3 Doz 28.236.025

- Tt :}Qs Uygulanan




WHO SAGE roadmap on uses of COVID-19 vaccines in the
context of OMICRON and substantial population immunity

PANDEMIC SCENARIOS

WHO considers three pandemic scenarios (22): (1) Base-case scenario: The virus continues to evolve but does not
become more virulent. Severity remains relatively low over time due to sustained and sufficient immunity against
severe disease and death, with further decoupling of incidence of cases and severe disease leading to progressively
less severe outbreaks. Periodic spikes in transmission may occur as a result of an increasing proportion of susceptible
individuals over time if waning immunity is significant; this may require periodic boosting at least for high-priority
populations: a seasonal pattern of peaks in transmission in temperate zones may emerge. (2) A worsf-case scenario: a
more virulent and highly transmissible variant emerges against which vaccines are less effective, and/or immunity
against severe disease and death wanes rapidly, especially in the most vulnerable groups. This would require
significant alterations to current vaccines and full redeployment and/or broader boosting of all high-priority groups.
(3) Best case scenario: Future variants that emerge are significantly less virulent, protection against severe disease is
maintained without the need for periodic boosting or significant alterations to current vaccines. Vaccine policies will
need to be adapted to such future scenarios.



COVID-19 Pandemi

Asilama programinin dort hedefi

> Oliim, ciddi hastalik ve genel hastalik
yukinu en aza indirmek

» Saglik sistemi etkisini azaltmak

» Sosyoekonomik faaliyeti tamamen
stirdiurmek

» Yeni varyantlarin ortaya ¢ikma riskini
azaltmak

WHO-2019-nCoV-Vaccines-SAGE-Prioritization-2023.



]i

ok

=2 COViD 19 Varyantlar

r 4
%
S
o

2,
< Mays onw

Omicron alt varyantlar Artik dolasimda olmayan
> BA.1 Varyantlar

> BA.2 » Alfa (B.1.1.7)

> BA.4/BA.5 > Beta (B.1.351)

> BA.4.6 (BA.4) » Gama (P.1)

> BA.2.75.2 (BA.2) » Delta (B.1.617.2)

> BQ.1/BQ.1.1 (BA.5)

> XBB/XBB.1/XBB.1.5
(BA.2.10.1 ve BA.2.75
rekombinant)

COVID-19 yeni varyanti EG.5 (Eris), XBB.1.5 ile ayni spike amino asit profiline
sahip olan XBB.1.9.2'nin alt soyundan gelmektedir. WHO tarafindan ‘dikkat ¢ceken
varyant’ olarak giincellenmistir




Soy Ulkeler Sekanslar Epidemiyolojik Hafta
Lineage Countries’  Sequences’  2023-27 2023-28 2023-29 2023-30 2023-31
VOIs
XBB.1.5* 123 267 443 12.6 12.1 12.5 11.2
XBB.1.16* 106 49 449 22.9 22. 24.2 23.0
EG.5* 53 10 009 12.8 15.6 18.4 21.7
VUMs
BA.2.75* 125 123 670 2.5 2.4 1.6 1.6
CH.1.1* 9% 42 969 0.5 0.5 0.6 0.5
XBB* 130 69377 7.0 6.6} 7.2 6.5
XBB.1.9.1* 105 56 662 13.6 12.6| 11.3 12.4 .
XBB.1.9.2* 86 26 760} 7.4 6.9| 5.7 5.1 5.
XBB.2.3* 73 9975 4.6 4.8 5.0 5.3 4,
Unassigned 94 152 328 4.5 3.6 24 1.0 -
Other" 209 6770 161 11.0 11.5 10.8 11.3 13.2

§ Number of countries and sequences are since the emergence of the variants
* Includes descendant lineages, except those individually specified elsewhere in the table. For example, XBB* does not include XBB.1.5, XBB.1.16,
EG.5, XBB.1.9.1, XB8B.1.9.2, and XBB.2.3

* "Other” represents other circulating lineages excluding the VOI, VUMs, BA.1*, BA.2*, BA.3*%, BA.4", BA.5". Due to delays in or retrospective
assignment of variants, caution should be taken when interpreting the prevalence of the “Other” category.
'Prevalence for BA.2.86 cannot be calculated due to the very small numbers of sequences.
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» Antijenik hedef —ylizey
spike proteinidir

» Konakgl hiicreler lizerindeki

anjiyotensin donusturicu

enzim 2 (ACE2) reseptoriine

baglanir ve membran
fuzyonunu indiikler

» SARS-CoV-2 spike
proteininin reseptor
baglama alanina baglanan
antikorlar, konakgi hiicreye
baglanmayi 6nler ve virlisu
notralize eder

COVID-19 Asilari

Structure of SARS-CoV-2 spike protein in the prefusion conformation

) s2' 1208
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1273
NTD S | FP CH HR2 CT

Viral membrane

(A) Schematic of SARS-CoV-2 spike (S) protein primary structure colored by domain. Domains that were excluded from
the ectodomain expression construct or could not be visualized in the final map are colored white. SS: signal sequence;
52" 52' protease cleavage site; FP: fusion peptide; HR1: heptad repeat 1; CH: central helix; CD: connector domain; HR2:
heptad repeat 2; TM: transmembrane domain; CT: cytoplasmic tail. Arrows denote protease cleavage sites.

(B) Side and top views of the prefusion structure of the SARS-CoV-2 spike (S) protein with a single receptor binding
domain (RBD) in the up conformation. The two RBD down protomers are shown as cryo-electron-microscopy density in
either white or gray and the RBD up protemer is shown in ribbons colored corresponding to the schematic in (A)

ture of the 2019-nCoV/ sp.
/367/6483/1260./ong. Copyright




COVID-19 Asilari

O

§0i

‘9/
&s)

S
< May;s onN®

) @ r\ @: //f—‘\\\ )
s &)
ey (@
inaktif RNA
< >

-~
L
-
-

k.) SARS-COV-2

Viral vektor I ‘?’(‘ I

Alt tip yaklasimlari

BUitdn virls yaklasimlari
luejwisSepeA 1se yIspPINN
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COVID-19 - Landscape of novel coronavirus candidate vaccine development worldwide 30 Mart 2023 Persembe

DISCLAIMER: These landscope documents have been prepared by the World Health Organization (WHQ) for information purposes only concerning the 20153-2020 pandemic ofthe novel coronavirus. Inclusion of any particularproduct or entity inany of these landscape documents
does not constitute, and shall notbe deemed or construed as, any approval or endorsement by WHO of such product or entity (or any ofits businesses or activities). While WHO takes reasonable steps to verify the accuracy of the information presented in these landscape documents,
WHO does not make any (ond hereby disclaims all) representations and warrantiesregarding the accuracy, completeness, fitness for a particular purpase (including any of the aforementioned purposes), quality, safety, efficacy, merchantability and/or non-infringement afany
information provided in these landscape documents and/or of any of the products referenced therein. WHO aiso disclaims any and all liahility or responsibility whatsoever for any death, disability, injury, suffering, loss, damage or other prejudice of any kind that may arise from or in
connection with the procurement, distribution or use af any product included inany of these landscape documents.

Summary Information on Vaccine Products in Clinical Development

1.- Number of vaccines in clinical development 53
ad
2.- Number of vaccines in pre-clinical development
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> inaktive ve canh zayiflatilmis asilari icerir
» Hiimoral immiin yaniti indiikler

» Bagisiklik tepkisi birden fazla viral antijeni hedef
alir

* CoronaVac (Sinovac Life Sciences, Cin):
Adjuvan aluminyum hidroksit iceren, inaktive
tam virlis asisidir

* Covaxin (Bharat Biyoteknoloji)
* TurkoVac (Tiirkiye)
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3 Inaktive asilar
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= (Sinovac-Coronovac, Turkovac)

S

» Primer seri: Bu asilarin primer serisi, dort
hafta ara ile iki doz uygulama

> Booster dozu: Booster dozlar 4-6 ay sonra
onerilmektedir

> Immiin yetmezligi olan bireylerde ilk booster
doz primer serinin tamamlanmasindan 1-3 ay
sonra, ikinci doz ilk rapel asidan li¢ ay sonra
onerilir
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e Viral Vektor Asilar

L rverre

» Antijeni kodlayan genlerin bir viriise
eklenmesi yolu ile gelistirilmis asilardir
» Vektore karsi onceden var olan bagisiklik,
asinin imminojenitesini zayiflatabilir
» Gucli bir T hiicresi yanitini indiikleyebilir
* Ad26.COV2.S (Janssen/Johnson & Johnson)
* ChAdOx1 nCoV-19/AZD1222 (AstraZeneca)
* Ad5-nCoV (CanSino, Biologics, Cin)
* Gam-COVID-Vac Sputnik V (Gamaleya Enstitiisii)



Rekombinant protein asilar

» Viral antijenlerin in-vitro rekombinant olarak
eksprese edilmesi ve toplanmasiyla uretilir
» Saflastirilmis viral proteine karsi bagisikhig

uyarir

* NVX-CoV2373 (Novavax): SARS-Co-V-2 virlisliiniin
saflastirilmis rekombinant spike (S) antijenini,
adjuvan ve polisorbat 80 icerir
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MRNA asilar
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> Hedef geni kodlayan mRNA'dan olusur

» Uygulandiktan sonra mRNA, bagisiklik tepkisini
ortaya ¢ikaran hedef proteine cevrilir

> mRNA hiicre sitoplazmasinda kalir, cekirdege
girmez ve alici DNA ile etkilesime girmez veya
ona entegre olmaz

»> Hem humoral hem de hiicresel immiiniteyi
indukleyebilir

* BNT162b2 (Pfizer-BioNTech asisi)
°* mRNA-1273 (Moderna asi)



Pfizer/BioNTech COVID-19 Asisi

Daha énce herhangi bir COViD-19 asisi ile
astlanmamus kisiler icin agi programi

Belirtilen yaslar Doz Bagisiklik sistemi Bagisiklik sistemi Yaygin yan etkiler
baskilayici durum baskilanmis bireyler
OLMADAN icin

Primer seri: Ugila 8
3 mcg (0,2 mL mor hafta araile iki doz,
kapakli sise) Ugiinciisii ikinciden en
az 8 hafta sonra verilir
Primer seri li¢ doz ile

6 aydan 4 yasa kadar

Primer seri: Ugila 8 tamamlanmali, ikinci
hafta arayla iki doz, dozdan en az 28 giin *Lokal enjeksiyon
10 meg (0,2 mL turuncu |.!(|TC|d"en 28 glin sonra sonra uglincii doz bo.lge5| -reakswonlarl
5-11vyas . Uciincii doz yapilmali *Sistemik semptomlar
kapakh sise) .
Booster doz: Son Booster doz: son (ates, titreme,
dozdan 5 ay sonra dozdan 3 ay sonra bir  yorgunluk, miyalji, bas
rapel doz doz, 4 ay sonra ise agrisi)

ikinci rapel yapilmali
Primer seri:Ug hafta(21
giin) araile iki doz
Booster doz: ikinci
dozdan 5 ay sonra bir
doz yapilmali

30 mcg (0,3 mL gri

12 yag ve lstii kapakh sise)



Pfizer/BioNTech COVID-19 asisi, iki
degerlikli

Daha dnce herhangi bir COViD-19 asisi ile asilanmamus kisiler
icin as1 programi

Belirtilen yaglar Doz Orta ila siddetli bagisikhik Ortaila siddetli derecede
sistemi baskilayici durum bagisiklik sistemi
OLMADAN baskilanmis durum iLE

*Ug iki degerlikli asi dozu:ilk
ikisineA3 ila 8 hafta arayla
6 aydan 4 yasa kadar 3 mcg (0,2 mL mor kapakh sise) verilir

*Ugiinciisii ikinciden en az 8 *Ug iki degerlikli asi dozu:ilk
hafta sonra verilir ikisi 3 hafta arayla verildi
*Ugiinciisi, ikinciden sonra
5-11vyas :i(;:)‘lcg (0,2 mL turuncu kapakli Tek iki degerlikli asi dozu en az 8 hafta (6 ay-4 yas
arasi icin) veya en az 4 hafta
(5 yas ve lizeri igin) verilir.
Tek iki degerlikli as1 dozu Son asidan en az 2 ay sonra
*>65 yas yetiskinler igin:ilk iki ek iki degerlikli asi dozlari
12 yas ve listii 30 mcg (0,3 mL gri kapakh sise) degerli dozdan en az 4 ay sonra verme se¢enegi

istege bagh bir ek iki degerlikli
doz



= Guncellenmis mRNA Agsilari

> Yeni asilar XBB.1.5 subvaryanti

» Su anda dolasimda hakim durumda olan EG.5
(Eris) ve sikhgi giderek artan B.2.86 (Pirola)
subvaryantina karsi da etkili

» ACIP; 6 ay ve uzeri herkese 1 doz giincel
MRNA COVID-19 asisi 6nermekte



Glincellenmis Pfizer/BioNTech
COVID-19 Asisi (ACIP)

Daha énce herhangi bir COVID-19 asisi ile agilanmamis
kigiler icin asI programi

Belirtilen yaslar Doz . .
Bagisiklik sistemi baskilayici Bagisiklik sistemi
durum OLMADAN baskilanmis bireyler igin
Ugila 8 hafta araile iki doz, Ug hafta araile iki doz,
6 aydan 4 yasa kadar 3 mcg (0,3 mL sari kapakh sise) Ugiinciisii ikinciden en az 8  Ugiinciisii ikinciden en az 8
hafta sonra verilir hafta sonra verilir
5-11yas 10 mcg (0,3 mL mavi kapakli sise) 1 doz

1. Doz ve 2. Doz: 3 hafta
2.Dozve3.Doz:Enaz4
hafta

12 yas ve listii 30 mcg (0,3 mL gri kapakh sise) 1doz



3 Asi Etkinliginin Azalmasi
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>Cok sayida gozlemsel calisma: ¢cocuklarda ve
yetiskinlerde SARS-CoV-2 enfeksiyonuna karsi
ast korumasi zamanla (hem birincil seri hem
de takviye asilamalardan sonra ve hem tek
degerlikli hem de iki degerlikli asilarla)
azalmistir

» Hastaneye yatis ve 6liime karsi koruma da bir
miktar azalmakta

Feikin DR, et al. Lancet. 2022 Mar 5;399(10328):924-944.

Lin DY, et al. JAMA. 2022 Oct 11;328(14):1415-1426.

Link-Gelles R, et al. VISION Network, Eyliil 2022—Nisan 2023. MMWR Morb
Mortal Wkly Rep 2023;72:579-588.
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WHO Interim Recommendations® for the optimal use of COVID-19 vaccination: primary
series and booster doses in the context of Omicron and high population-level immunity

HIGH priority-use groups

Target
population

Older adults®

Younger adults with
significant comorbidities
or severe obesity

Primary series Additional Remarks
and booster® booster doses

Groups with the highest risk of death from COVID-19

Recommended Recommended (LE' months
cfter previous dose)

Subgroup of older adults:
Oldest adults®

Older adults with multiple
significant comorbidities

Most efficient use of COVID-19 vaccines

Recommended Recommended (6 months with greatest impact on reducing deaths.
dfter previous dose)

Groups with special considerations for vaccination

Adults, adolescents Recommended Recommended Vaccine effectiveness is lower for persons
and children 6 as extended (Approrimafe!y 6 months after with immunocompromising conditions. For
months and older with primary series® previous dose; optimal time additional protection, personal protective
moderate to severe interval should be discussed measures, vaccinating close contacts, and
immunocompromising with the treating physician) early treatment in case of a SARS-CoV-2
conditions infection is recommended.
Pregnant adults Recommended Recommended once during Rationale for immunization during pregnancy
and adolescents’ a pregnancy (If previous dose is three-fold: to protect the pregnant person,
was >6 months ago) the foetus, and the infant up to age 6 months.
Frontline health workers Recommended Recommended ( 12 months Rationale is to maintain health
after previous dose) care system resilience.

WHO-2019-nCoV-Vaccines-SAGE-Prioritization-2023.
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WHO Onerileri

Yuksek oncelikli grup

» 50-60 yas listi yetiskinler
. Birden fazla komorbidetesi olan yashilar } 6 ay sonra
. 75-80 yas usti

> Onemli eslik eden hastaliklar (6rn. diyabet ve kalp hastaligi) veya
siddetli obezitesi olan gencg yetiskinler

» 6 aylik ve daha biiyiik ¢cocuklar da dahil olmak lizere ciddi bagisiklik
sistemi baskilayici rahatsizliklari olan kisiler (6rn. organ nakli yapilanlar,
bagisiklik sistemini baskilayan tedavi goren hastalar; kanser hastalari)

» Hamile kisiler
> On saflardaki saglik calisanlari

Bu grup icin WHO, yas ve bagisikhgi baskilayan kosullar gibi faktorlere bagli olarak
birincil serinin, ilk takviye dozlarinin ve son dozdan 6 veya 12 ay sonra ek takviye
dozlarinin alinmasini 6nermektedir.

WHO-2019-nCoV-Vaccines-SAGE-Prioritization-2023.



3 fimmiin Sistemi Baskilayici Durumlar
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» Kanser icin aktif kemoterapi kullanimi
» Hematolojik maligniteler,
» Hematopoietik kok hiicre veya solid organ nakli

» CDA4 hiicre sayisi <200 hiicre/mikrolL olan ilerlemis
veya tedavi edilmemis HIV enfeksiyonu

» Orta veya siddetli primer immiin yetmezlik bozuklugu
ve immunosupresif ilaglarin kullanimi
(6rnegin, mikofenolat mofetil, rituksimab , >14 giin

boyunca >20 mg/giin prednizon )
» Dalak fonksiyonunun bozulmasi gibi diger durumlar

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines



https://www.uptodate.com/contents/mycophenolate-mofetil-cellcept-and-mycophenolate-sodium-myfortic-drug-information?search=covid+a%C5%9F%C4%B1lar%C4%B1&topicRef=129849&source=see_link
https://www.uptodate.com/contents/rituximab-intravenous-including-biosimilars-drug-information?search=covid+a%C5%9F%C4%B1lar%C4%B1&topicRef=129849&source=see_link
https://www.uptodate.com/contents/prednisone-drug-information?search=covid+a%C5%9F%C4%B1lar%C4%B1&topicRef=129849&source=see_link
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
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Su anda asilamaya verilen yaniti belirlemek igin

antikor testi onerilmemektedir
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=+ Asilamanin Zamanlamasi

» Yakin zamanda belgelenmis SARS-CoV-2
enfeksiyonu olan kisiler (bir asi serisi
baslatildiktan sonra teshis edilenler dahil)
akut enfeksiyondan kurtulmus ve izolasyon
onlemlerinin sonlandirilmasi kriterlerini
karsilamis olmalidir

> Onceki enfeksiyondan hemen sonra yeniden
enfeksiyon riski diistik oldugu icin
enfeksiyondan ui¢ ay sonrasina ertelenebilir

www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-

Zhong D et al. JAMA. 2021;326(24):2524-2526


http://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-

%% Kontrendikasyon

Onceki bir COVID-19 asi dozuna veya

asinin bir bilesenine karsi ciddi bir
alerjik reaksiyon (ornegin anafilaksi)
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» Yaygin lokal ve sistemik reaksiyonlar
* Enjeksiyon bolgesinde agri
* Ayni taraftaki koltuk alti lenf bezi buyumesi
* Ates, yorgunluk
* Bas agrisi
» Senkop
» Miyokardit, perikardit
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3 Miyokardit

> Vakalarm cogunlugu ikinci dozdan sonra meydana
geldi; ortalama yas 21 ve % 82 erkeklerde

» Vakalarin ¢ogu hafif ve kisa siireliydi

» Semptomlarin baslamasina kadar gecen ortalama
siire 2 glindii (IQR, 1-3 giin)

» Amerika Birlesik Devletleri'nde 5 ila 11 yas arasi
cocuklara yaklasik 8,7 milyon doz Pfizer-BioNTech
asisinin uygulanmasinin ardindan 11 dogrulanmis
miyokardit

» Alt1 aydan bes yasina kadar olan ¢ocuklarda 1,5
milyon dozun ardindan hic¢bir vaka bildirilmemistir

MMWR Morb Mortal Wkly Rep 2021; 70:1755
https://www.cdc.gov/vaccines/acip/meetings/
Truong DT, et al. Circulation. 2022; 145:345.
Oster ME, et al.. JAMA 2022; 327:331.
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https://www.uptodate.com/contents/covid-19-vaccines/abstract/91
https://www.cdc.gov/vaccines/acip/meetings/
https://www.uptodate.com/contents/covid-19-vaccines/abstract/269
https://www.uptodate.com/contents/covid-19-vaccines/abstract/254
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> Ilk mMRNA COVID-19 asilarinin ardindan,
Pfizer-BioNTech asisinda milyon doz basina
vaklasik 4,7 vaka ve Moderna asi dozu 2,5
vaka oraninda anafilaksi rapor edilmis
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Polyethylene Glycol Polysorbate 80

H/{O\/i\OH

Chemical structure and similarities between PEG and polysorbate 80.

Baneriji A, et al.J Allergy Clin Immunol Pract. 2021 Apr;9(4):1423-1437.
Shimabukuro TT, et al. JAMA 2021; 325:1101.
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OZET

» Yuksek riskli kisilere takviye asi dozlari
uygulanmali

» Ayrica, antivirallere erken erisim ve
antivirallerin kullanimi ve iyi oturan maskeler
gibi bagisiklik sistemi zayif kisiler icin ek
koruyucu oneriler de dikkate alinmalidir

MMWR Morb Mortal Wkly Rep 2022; 71:1335
WHO-2019-nCoV-Vaccines-SAGE-Prioritization-2023
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Table 1 | Selected pan-coronavirus vaccines in development

Vaccine

Sponsor

Properties

Variant-proof COVID-19 vaccines

SpFN US Army
RBD—-scMP Duke
University
GRT-R910 Gritstone bio
hAdS-5+N ImmunityBio
MigVax-101 MigVax
Pan-sarbecovirus vaccines
GBP511 SK bioscience
Mosaic-8b Caltech
VBI-2901 VBIVaccines
Pan-betacoronavirus vaccines
DIOS-CoVax DIOSynVax
Other
mRNA-1287 Modema

Ferritin nanoparticle with prefusion-stabilized spike
antigens from the Wuhan strain of SAR5-CoV-2

Sortase A-conjugated ferritin nanoparticle with RBD
antigens from early WA-1 strain of SAR5-CoV-2

Self-amplifying mRNA delivering spike and T cell
epitopes

Spike and nucleocapsid antigens delivered via
human adenovirus serotype 5 vector

Oral subunit vaccine with RBD and nucleocapsid
domains, adjuvanted

Mosaic nanoparticle containing RBDs from
SARS-CoV-1, SARSCoV-2 and 1-2 bat coronaviruses

Mosaic nanoparticle containing RBDs from
SARS-CoV-2and 7 animal coronaviruses

Virus-like particles expressing prefusion spike of
SARS-CoV-2, 5AR5-CoV-1and MERS-CoV

Needle-free injection of undisclosed antigens

mRMNA encoding antigens from four human-infecting
coronaviruses that cause common colds

Status

Clinical

Predinical

Clinical

Clinical

Preclinical

Preclinical

Preclinical

Preclinical

Clinical

Preclinical
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INFLUENZA VIRUS

Influenza viriis riboniikleoproteini (RNP)

Polimeraz
kompleksi

Niikleoprotein

Noraminidaz (NA)

RNA polimeraz Hemaglutinin (HA)

(PB2, PB1, PA)
lyon kanali (M2)

Matriks

RNA proteini (M1)

segmentleri Lipid zarf
Nikleokapsid
proteini (NP)
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Influenza Virusleri

» Influenza A: Hemaglutinin (HA) ve néraminidaz (NA)
kombinasyonlarina gore alt tiplere ayrilir. Su anda dolasan alt tip
A(H1N1) ve A(H3N2)

» Influenza B: Dolasimda olan B tipi influenza viriisleri ya

B/Yamagata ya da B/Victoria soyuna aittir
» Influenza C: Daha az siklikta tespit edildigi ve genellikle hafif

enfeksiyonlara neden olur

» Influenza D: Sigirlari etkiler ve insanlari enfekte ettigi veya

hastaliga neden oldugu bilinmemektedir
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Influenza positive specimens (%)

Influenza subtype

Tamiind seg

Influenza B (lineage not determined)
Influenza B (Victoria)

Influenza B (Yamagata)

Influenza A not subtyped

Influenza A(H3)

Influenza A(HTN1)pdm09

Influenza A(HT)
Influenza A(H5)

— @ |nfluenza positive specimens (%)

~ Hide influenza positive specimens (%)

* Non-sentinel: Data obtained from non-sentinel systems as indicated by the reporting country. Data reported in this category may include outbreak investigation, universal testing, testing at point of care or other systems apart from sentinel surveillance.
* Sentinel: Data obtained from sentinel surveillance as indicated by the reporting country. Sentinel surveillance systems collect high-quality data in a timely manner systematically and routinely from sentinel surveillance sites representatives of the population under

surveillance.

* Type not defined: Source of data not indicated by the reporting country neither as sentinel nor as non-sentinel surveillance. These data may include sentinel or non-sentinel surveillance sources or both.

& World Health Organization 2023. All Rights Reserved

Calendar type: IS0 8601

Data source: FluNet (httpsy//wwwowho.int/tools/flunet)
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Influenza Asilar

» Influenza asisi, gripten 6liim ve hastalik yikiinu
azaltmanin veya ortadan kaldirmanin temel yoludur

» Influenza viriislerinin siirekli mutasyon yapmalari,
kiresel izlemeyi ve grip asilarinin yeniden formile
edilmesini gerektirir

» Asl virlisii secimi, 1973'ten bu yana WHO Kiiresel
Grip Siirveyans ve Miidahale Sistemi (GISRS)
tarafindan yuriitulmektedir

https://www.who.int/teams/global-influenza-programme/vaccines
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Yumurta bazl asilar

» A/Victoria/4897/2022 (H1N1)pdmO09 benzeri viriis

» A/Darwin/9/2021 (H3N2) benzeri bir viriis

» B/Austria/ 1359417/2021 (B/Victoria soyu) benzeri bir viriis
Hucre kilturu veya rekombinant bazh asilar

» A[/Wisconsin/67/2022 (H1N1)pdmO09 benzeri viriis

» A/Darwin/6/2021 (H3N2) benzeri bir viriis

» B/Austria/1359417/2021 (B/Victoria soyu) benzeri bir viriis
Dort degerlikli asilar igin

» B/Phuket/3073/2013 (B/Yamagata soyu) benzeri bir viriis

https://www.who.int/publications/m/item/recommended-composition-of-influenza-
virus-vaccines-for-use-in-the-2023-2024-northern-hemisphere-influenza-s
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Grip Asisi Endikasyonu

> ACIP ve WHO, 6 ay uzeri herkese grip asisi 6nermekte

Risk gruplari

50 yas ve lizeri

6 ay ile 5 yas arasindaki ¢ocuklar

Bakimevlerinde ve diger uzun donem tedavi merkezlerinde kalanlar
Saglik personeli

Grip sezonunda gebelik

V VV VYV VYV VY

Kronik hastaligi olanlar
* Kronik akciger hastaliklari (KOAH, bronsektazi, brons astmasi)
* Kronik kardiovaskiiler hastalik
* Diyabetes mellitus, bobrek fonksiyon bozuklugu
* Norolojik hastaliklar (serebral palsi, epilepsi, mental retardasyon vb.)

- imminsiipresyon (HIV/AIDS, kanser, kronik steroid kullanimi, romatizmal
hastalik tedavisi-biyolojik ajan kullanimi)

* On dokuz yasindan kiiciik uzun donem aspirin kullanicilari
* Obezite (BMI 40 ve lizeri)

https://www.who.int/news-room/fact-sheets/detail/influenza-(seasonal)
Lisa A. Grohskopf LA et al. Recommendations of ACIP, 2023-24 Influenza Season



https://www.who.int/news-room/fact-sheets/detail/influenza-(seasonal)

2 Asi Zamanlamasi

» Genel olarak kuzey yarimkiirede asilama
Eylil veya Ekim aylarinda (gliney
yarimkiirede Mart veya Nisan aylarinda)
vapiimalidir

» Astlama Ekim ayina kadar tamamlanmazsa,
grip virusleri dolasima devam ettigi ve asi
mevcut oldugu siirece grip mevsimi
boyunca yapilabilir

https://www.who.int/news-room/fact-sheets/detail/influenza-(seasonal)
Lisa A. Grohskopf LA et al. Recommendations of ACIP, 2023-24 Influenza Season



https://www.who.int/news-room/fact-sheets/detail/influenza-(seasonal)

Prevention and Control of Seasonal Influenza with Vaccines:
Recommendations of the Advisory Committee on Immunization

Practices — United States, 2023-24 Influenza Season

Lisa A. Grohskopf, MD!; Lenee H. Blanton, MPH!; Jill M. Ferdinands, PhD?; Jessie R. Chung, MPH!, Karen R. Broder, MD?%; H. Keipp Talbot, MD?

anﬁuma-: Dyivision, Natianal Center for Immunization and Respiravory Diseases, CDC; 2 Immpunization Safery Office, Navional Center for Emerging and

Zoonotic Infeciions Diseases, CDC; 3 Division of Infectious Diseases, Vanderbile University Medical Center, Nashville, Tennesee

TABLE 1. Influenza vaccines — United States, 2023-24 influenza season*

g HA (IIV4s and RIVA) or Mercury
wirus count (LAIVA) for (from thimerosal,

Trade name each vaccine virus if present)

(manufacturer) Presentation Age indication (per dose) Route pg/0.5 mL

IIV4 (standard-dose, egg-based vaccines?)

Afluria Quadrivalent 0.5-mL PF55 =3 yrs§ 15 pg/0.5 mL MY —
{(Seqirus) 5.0-mL MDVS =6 mos? (needle and syringe) 7.5 pg/0.25 mL MY 245

18 through &4 yrs {jet injector) 15 pg/0.5 mL

Fluarix Quadrivalent 0.5-mL PF5 =6 mos 15 pgf0.5 mlL Im* —
(GlaxoSmithKline)

FluLaval Quadrivalent 05-mL PFS =6 mos 15 pgif0.5 mlL MY —
(GlaxoS5mithKline)

Fluzone Quadrivalent 0.5-mL PF5H =6 mostt 15 pg/0.5 mL 1Y —
(Sanofi Pasteur) 0.5-mL SDVTt =6 mostt 15 pg/0.5 mL IM¥ —

5.0-mL MDVTt =6 mastT 7.5 pg/0.25 mL MY 250
15 pgif0.5 mlL

ccllV4 (standard-dose, cell culture-based vaccine)

Flucelvax Quadrivalent 05-mL PFS =6 mos 15 pgif0.5 mlL MY —
(Seqirus) 5.0-mL MDV =6 mos 15 pg/0.5 mL MY 250

HD-1IV4 (high-dose, egg-based vaccine®)

Fluzone High-Dose Quadrivalent 0.7-mL PF5 =65 yrs &0 pg/0.7 mL MY —
(Sanofi Pasteur)

allVa (standard-dose, egg-based vaccine® with MF59 adjuvant)

Fluad Quadrivalent 0.5-mL PF5 =65 yrs 15 pgif0.5 mlL MY —
(Seqirus)

RIV4 (recombinant HA vaccing)

Flublok Quadrivalent 0.5-mL PF5 =18 yrs 45 pg/0.5 mL MY —
(Sanofi Pasteur)

LAV [egg-based vaccineT)

I e B
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> Ulkemizde bulunan kuadrivalan asilar, alti ayin
uzerindeki kisilere onerilir

» Eriskinler icin 0.5 ml tek dozluk flakonlar mevcuttur
» Mevcut asilar koruyucu (thiomersal vb.) icermez

» Yiiksek doz asilar, klasik asiya gore dort kat daha fazla
antijen icerir ve ozellikle asiya yanitin daha diislik
oldugu bilinen 65 yas ustu kisilere onerilmektedir

» Kontrendikasyonlari: Asi icerigindeki herhangi bir
bilesene karsi bilinen ciddi alerjik reaksiyon veya
daha once asi uygulamasi sonrasinda alerjik reaksiyon
gelismis olmasidir

EKMUD Eriskin Bagisiklama Rehberi 2023
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En sik gozlenen istenmeyen etkiler
» Asi yapilan kolda agri, kizarikhk
» Halsizlik-kirikhik hali

» Hafif ates gibi bulgulardir. Bunlar en ge¢ 24-48 saat icinde
diizelmektedir

Nadir goriilen

» Grip asisindan sonra GBS gelismesi milyonda bir gozlenir
ve asi tekrari igin rolatif kontrendikasyon olarak kabul
edilir

» Influenza enfeksiyonu ile iliskili tahmini GBS sikligi

100.000’de 4-7’dir. Bu acidan bakildiginda asinin koruyucu
oldugu soylenebilir
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> Ilerleyen yas, ciddi COViD-19 sonuglariyla
iliskili en onemli risk faktorlerinden

» 30 yasin altindaki yetiskinlerle
karsilastirildiginda, COVID-19'dan oliim riski
* 50 ila 64 yaslari arasinda 25 kat,
* 65 ila 74 yaslari arasinda 65 kat
» 75-84 yaslari arasinda 140 kat,
» 85 yas ve uzeri arasinda ise 330 kat daha yuksek

www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-
discovery/hospitalization-death-by-age.html (Accessed on June 16, 2022).



DNA asilari

Hedef proteinin alicida eksprese edilmesini
saglayacak sekilde memeli ekspresyon
promotorlarini ve hedef geni iceren plazmid
DNA'dan olusur

» Genellikle diisiik immiinojeniteye sahiptirler

» Ozel dagitim cihazlarina (6rn. elektroporatérler)
ihtiyag¢ vardir

* ZyCoV-D (Zydus Cadila)
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Viral Vektor Asilari

Replikasyon acisindan yetersiz Viral vektor cogalmayacak

vektor asilari

Replikasyon yeterliligine sahip
vektor asilari

sekilde tasarlandi

Viral vektor zayiflatilmis veya
astlanmis virds suslarindan
turetilir.

*Ad26.COV2.S
(Janssen/Johnson & Johnson)
*ChAdOx1 nCoV-19/AZD1222
(AstraZeneca)
*Gam-COVID-Vac Sputnik V
(Gamaleya Enstittisli)
*Ad5-nCoV (CanSino)

*DelNS1-2019-nCoV-RBD-
OPT1, burun ici grip bazli RBD
asisi (Hong Kong Universitesi)
— denemelerde

Ornek vektérler arasinda
adenovirls, modifiye asi
Ankara (MVA), insan
parainfluenza virlsd,
influenza virisu, adeno-iliskili
virls (AAV) ve Sendai virlisii
yer alir.

*Cogunlukla replikasyon
acisindan yetersiz vektorlerle
karsilastirildiginda daha gl
bir bagisiklk tepkisi ile
sonuclanir (dogustan gelen
bagisiklik tepkisini uyarir).
*intranazal olarak
uygulanabilir ve dolayisiyla
viral giris bolgesinde mukozal
immun tepkiyi indikleyebilir.
*Ornek vektorler kizamik asisi
suslarini, influenza virtisting,
vesikiler stomatit virtstiina
(VSV) ve Newcastle hastalig
viristund (NDV) icerir.
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» Vahsi tip SARS-CoV-2'nin genetik modifikasyon veya
olumsuz kosullarda bliylime yoluyla zayiflatiimis
versiyonlarinin gelistirilmesiyle uretilir

» Bagisiklik tepkisi birden fazla viral antijeni hedef alir

> Intranazal olarak uygulanabilir ve dolayisiyla viral
giris bolgesinde mukozal immiun tepkiyi
indukleyebilir

» Bagisiklik sistemi baskilanmis kisiler icin uygun
degildir

* COVI-VAC (Codagenix/Hindistan Serum Enstitiisii)
— ilk denemelerde
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» Hamilelik sirasinda asilamanin gerekgesi 3 yonliidiir:

» Hamile kisiyi, fetlisii ve 6 aylik olana kadar bebegi
korumak

» Gebelerde hizli klinik bozulma meydana gelebilir ve
semptomatik hamile kisilerin, ureme cagindaki
semptomatik hamile olmayan kadinlara kiyasla ciddi
hastalik ve 6lum riski daha yuksek gibi goriinmektedir

» Gebelikte ciddi hastalik ve 6liim igin risk faktorleri
arasinda ileri yas (0zellikle 235 yas), obezite, 6nceden
var olan tibbi komorbiditeler (6zellikle hipertansiyon,
diyabet veya birden fazla komorbidite) ve
astlanmamis olmak yer almaktadir

Villar J, et al.Lancet 2023; 401:447
Allotey J, et al. BMJ 2020; 370:m3320.
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y Original Investization | Dbstetrics and Gyneoology
2 5 Comparison of Pregnancy and Birth Outcomes
Before vs During the COVID-19 Pandemic

Aose L. Molira, MO, MPH; Thomas C Tsal, MO MPH: Dannie Dal, BS: Mark S0t0. M Ning Rosenthal. MO, MIPH, PhD;
E. John Orav. PhiD; Joss F. Figuenoa, MO, MPH

» 463 ABD hastanesinden elde edilen veriler, dogum
hastanesinde yatis sirasinda anne olimuniin pandemi
oncesinde 100.000 hamile hasta basina 5,2 oliimden
pandemi sirasinda 100.000 hamile hasta basina 8,7
oliime yukseldigini ortaya c¢ikardi

» Pandemi doneminde canli dogumlarda yiizde 5,2
oraninda azalma yasandi

» Obstetrik kanama (OR, 1,07; %95 GA, 1,04-1,10),
preeklampsi (OR, 1,04; %95 GA, 1,02-1,06) ve
onceden var olan kronik hipertansiyon (OR, 1,06; %95
GA, 1,03-1,09) artti
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» Asilanmis bireylerde annelik siireci — Omicron déneminde
18 ulkedeki hamileler arasinda asinin etkinligi ve COVID-
19 siddetine iliskin prospektif bir kohort ¢calismasinda,
birincil asi serisi annede ciddi semptom ve
komplikasyonlarin gelismesine karsi iyi bir koruma sagladi
(etkinlik yuizde 48, %95 Cl 22-65) ve takviye dozundan
sonra daha da iyi koruma (etkililik yliizde 76, %95 CI 47-
89)

» COVID-19'lu hamileler arasinda ciddi hastaliga ilerleme
riski, birincil seriden sonra ylizde 74, takviye dozundan
sonra ise yuzde 91 azaldi

» Asilama, enfeksiyona karsi (etkinlik yiizde 30) ve orta
dereceli semptomlarin gelismesine karsi (etkililik ylizde
48) yalnizca orta diizeyde bir koruma sagladi

Villar J, et al.Lancet 2023; 401:447
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e Saglik Calisanlari
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COVID-19 pandemisinide saglik calisanlarina
oncelik verilmesinin nedenleri

> ilk olarak; calisanlarin korunmasinin kritik temel
hizmetlerin mevcudiyetini korumakta

> ikinci olarak, kanitlarin saghk c¢alisanlarinin
baslangicta genel nlifusa kiyasla enfeksiyon
kapma riskinin daha yuksek oldugu

> Uclincii olarak da temaslar yoluyla ciddi COVID-
19 sonuclari acisindan daha yiiksek risk altinda
olan hastalara bulasma riski

Maltezou HC, et all. Vaccine. 2022;40:7660-6.
WHO-2019-nCoV-Vaccines-SAGE-Prioritization-2023.



